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LLP ! 



Facsimile Transmission 

Date: February 3, 2005 Total Pages, including cover: 



10: 

Name: 


Facsimile No. 


Telephone No. 


Commissioner for Patents 
Examiner Miranda L 
GAU2167 


703-872-9306 





From: 

Re: 

CC: 



Pattric J, Rawlins 

Application No, 09/710,499 
Applicant: Kevin Irlen 



Message: 

Attached are: 

1) Transmittal Form; 

2) Fee Transmittal Form; and 

3) Reply Under 37 C.F.R. 1.111 



CONFIDENTIAL INFORMATION 

PLEASE NOTE: The ^formation contained m this facsimile message is privileged and confidential; and it is ^intended i only 
for the use of the individual(s) named above, and others who have been specifically authorized by such mdividuai(s). If you 
are not the named recipients) or authorized by the named recipients), you are hereby notified that any dissemination, 
distribution or copying of this communication is strictly prohibited. If you have received this communication in error please 
notify the sender taomediately by telephone ((619) 238-1900) and return this facsimile message to the sender via the U.S. Mail 
(530 B Street, Suite 2100, San Diego, California 92101). Thank you. 



Please deliver the accompanying document(s) as soon as possible to the addressee. If a problem occurs 
in transmission, please telephone immediately (619) 238-1900. 



Client Name: Incisix. Inc. 

Client/Matter No.: 11 1607.002 

Equitrac No; 80S5 
I) 1607.000002/514573.01 
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PTO/SB/21 (09-04) 

Approved for use tn rough 07/31/2006. OMB 0B51-0O31 
U.S. Patent and Trademark Office: U.S, DEPARTMENT OF COMMERCE 
under the Paperwork Reduction Act of 1995, no persons are required to respond to a eollsction of information unless u displays a valid OMB cctW number. 



TRANSMITTAL 
FORM 

(to be used for all correspondence after initial Wing) 



Total Number of Pages in This Submission 



Application Number 



Filing Date 



First Named Inventor 



Art Una 



Examiner Name 



Attorney Docket Number 



09/710,499 



11/10/2000 



Kevin Irlen 



2167 



Miranda Le 



111607-002 



ENCLOSURES (Check a// that apply) 



J Fee Transmittal Form 

| I Fee Attached 
] AmendmantfRepry 
I I After Final 
* Q Affidavits/declaration(s) 

m Extension of Time Request 

Express Abandonment Request 
I I information Disclosure Statement 

□ Certified Copy of Priority 
Document^) 

□ Response to Missing Parts/ 
Incomplete Application 

I | Response to Missing Parts 
under 37 CFR 1,52 or 1.53 



[H Drawing(s) 

j~~] Ucensjng-related Papers 

(""I Petition 

□ Petition to Convert to a 
Provisional Application 

□ 

[~] Terminal Disclaimer 

[~| Request for Refund 

|~~| CD, Number of CD(s) 



power of Attorney, Revocation 
Change of Correspondence Address 



( | Landscape TaWe on CD 



r~J After Allowance Communication to TC 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

( | Proprietary Information 

I""] Status Letter 

□ Other Enclosure's) (please Identify 
below): 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Procopio, Cory, Hargreaves & Savitch LLP 
3tlric J| Rawlins 



Signature 



Printed name 



Date 



February 3 t 2005 



| Reg. No. [47,887 





CERTIFICATE OF TRANSMISSION/MAILING 1 


I herebv certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Pos tal Service; with 
IJr^KXe^t da« mail in an envetope addressed to: Commissioner for Patents, P.O. Box 1450. Alexandra, VA 22315-1460 on 


Signature 


V. _/// 1 [ 


^Typed or printed name 


Shari Herron 1 Date February 3, 2005 J 



„ ^. , r^unrt Kv, ?7 fen i k thp ^formatton is reouired to obtain cr retain a benefit by the public whicft is to file (and by the USPTO to 

proce&B) an application^ I pf"^^^*^!™ Location form to tha USPTO- Tune wW vary depending upon me individual case. Any comments on the 
09**% prepann* 5g^^ burdeni ^ M £ sent to the Chief Intormatton Officer. U.S. Patent ^ 

SSfittTu I^BUIW OO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEHD TO; CommteslGnor for Patents. P.O. Pox 1450, Alexandria, VA 22313-1450. 

If you r»ed assistance in completing the form, call 1-800-PTO-9199 end select option 2. 



AmoriEftn Lfloalttet, foe 
vvww.USCourtForTns.com 



PAGE 2/9 * RCVD AT 2f3f2005 5:38:46 PM [Eastern Standard Time] ' SVfcUSPTO-EFXRF-1/7 ■ DNIS:8729306 ' CSID:619 1 DURATION (mm-ss):08-20 



FEB-03-2005 THU 02:35 PM PROCOPIQ, CORY, HARGREAV FAX MO. 619 



P. 03 



Approved for use through 07/31/2006, OMB Q651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of no persons are required to respond to a collection of information unless It displays a valid OMB control number. 



Effective an 12/08/2004, 
Fees pursuant to (he Consolidated Appropriations Act, Z005 (H.R. 4Q18). 

FEE TRANSMITTAL 

for FY 2005 



O Applicant claims small entity status. See 37 CFR 1-27 



Complete if Known 



Application Number 



Filing Date 



First Named inventor 



Examiner Name 



Art Unit 



09/710,499 



11/10/2000 



Kevin Irlen 



Miranda Le 



2167 



\ jOTAL AMOUNT OF PAYMENT 



(5) 



Attorney Pocket No. 



111607-002 



METHOD OF PAYMENT (check all that apply) 



j | Check Q Credit Card Q Money Order Q None Q Other (please idcniixy): . 



DepO&it Account Deposit Account Number 50-2075 



Deposit Account Name; prgcopio. Corv. Harorea vas & Savitoh LLP 



For the above-Identified deposit account, the Director (s hereby authorized to: (check all that apply) 

Charge fee(s) indicated below Cnarge fee(s) indicated below, except for the filing fee 

57| Charge any additional fee<s) or underpayments of fee<s) f— | overpayments 
launder 37 CFR 1.16 and 1.17 1 — 1 vix „ ^ . 
WARNING: Information on this form may become public. Credit card Information should not be Included on thto form. Provide credit card 
information and authorization on PTO-2038, - 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Application Typa Fee ft) Fee ($) 
Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
f«i Description 



SEARCH FEES 

Small Entity 
Eea& 



EXAMINATION FEES 
Small Entity 



Fee ft) 

500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



FeeJS) 

200 
130 
160 
600 
0 



Fees Paid t*\ 



Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims gxtra Claims Fee ($) 

- 20 or HP = x 



HP * highest number of total claims paid for, If greater than 20 
IndQP. Claims Extra Claims Fee <$\ 
- 3 or HP = x 



Fees Paid ($1 



Fees Paid ($\ 



Eee_fD 

100 

65 

SO 

300 

0 

Small Entity 
Fee (S) Fee (S) 
50 25 
200 100 
360 ISO 
Multiple Dependent Claims 
Fee m Fee Paid ti\ 



HP = highest number of independent claims paid for. if stealer than 3 

3. APPLICATION SIZE FEE 

if the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof, See 35 U.S.C. 41(a)(1)(G) and 37 CFR U6(s). 
Total Sheets Extra Sheets Number of ea ch additional 50 or fraction thereof pee (?) _ Fee pa,jfl (f ) 
-100= /50= (round up to a whole number) x - 

4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 
Other (e.g., late filing surcharge): ^ — — 



Fee Paid m 



^SUBMITTED BY 



Signature 



, Name (Print/Type) |pattric J Rawlins 



Registration No. 47.887 

{Attomey/Aflftftt) 



Telephone 61 9-238-1900 



Date February 3. 2005 



This collection of information Is required by 37 CFR 1.136. The information is required to obtain or retain a benefit by the public which Is to file (and by the 
US PTO to process) an applicator? Confidentiality is governs t>y 35 U.S.C. 122 and 37 CFR 1 .14. This collection is estimated to take 30 minute* to complete, 
including gain© ring, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief ^formation Officer, U.S. Patent 
and Trademark Office, US. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FO RMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O, Bo* ^9^^^^^^^ flnr ™, ^ 



|AmftrtcanLegalNct, Inc. 

PAGE 319 • RCVD AT 2(312005 5:38:46 PM [Eastern Standard Time] 1 SVfcUSPTO-EFXRMff 1 DNIS:8729306 1 CSID:619 • DURATION (mm-ss):08-20 wUSCcu,u:w " JO 



